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DECLARATION OF CANDIDACY FOR PRIMARY NOMINATION

State Form 46439 (R8/12-05)
;i Indiana Election Commission (IC 3-8-2-7)

nallon to sn alected offica In a Ctimary electlon. A dedirton of

:
INSTRyGTONS: This form ls used by &n Individual who Is seaking {he Damocratic o Rapublican party nom _ .
@ndggey must e kg no later than noan, February 17, 2006 and no aadler than Januery 18, 2008. Please pnt or iype all informaton on Y] form excapt all signakmes. SEE
IMPORTANT INFORMATION ON BACK OF FORM. Candldates seakng 8 slatawlds office In u primary election flle 3 CAN-14 form. C fpkin minallon In g
Munlglaaq etection Y90 flla CAN42 form. ) :
STATE OF INDIANA — . - ) ‘
4 ] .
oy oF P EALBDRE] resazs Corgp 7 ¢

. , GENERAL'INFORMAT\ON
__J:/_Q'f) < A’A‘I_OA‘) UEM‘JW the undersigned, cerdly the fallowing:

Nema of Candldate
9\ of the Township of H ar SO _for of Ward

. ) Cauntyol ___— Stata of Indiana.' :

% ' 'D."‘)f"“"‘“’
CLERK OF DEARYORN CIRCUIT COURT

(1) 1 am & registered voter of Pracinct

of the Clty or Town of

(2) [raquest that my name be placed on the officlal prmary ballot of the parly with which | am affiiated (checkone box) o
(] Demoeretic Parly ot the (B Republican Party for tha.offica of 2l 4TR , Distact ____ l : (f any)
' =

10 ba voted on at the primary election to be held on May 2, 2006. : , =
- )

(3) | understand (hat [ must be affllated wilh the political party indicaled above lo be aliglbla for nomination a8 8 candidale of thalgpaay In this primafyrekciges |

| hava not voted jn-an In;@_a

understand that my perty affillation s determined by which party | voted for In the fast indiana primary election (n which | voted, or ¢
(illation requirement by aither of those taste, | jnusl obtain and ﬁ’E-:a carlﬁ%ta :;:';

primaty election, by my own affirmailon. | understand thet If | cannol meat the party al
| trom the approprate county chalrman of the party (ndicating that | am a member of this palltical party. I meet the requirament ta bef%afﬂllated wih ;h&olﬂluﬁp%ny [
(ndicaled because (check one): i ] ) . . ;CE - fl}
IB/T-he most recent primary efection in which | votad was the primary heid by the party with which | clalm affillation above. g :"i-" ;‘F‘;
' ' : < = O

(] Ihave nevar voled |n & primary elaction, and clalm affilation with the party Indicaled above. .
[] The county chalman of the oounty‘ in wﬁlch | resids, and of the poli(lcal party with which | dalm affifation above, has certified {

party. ({ have attached a copy of the county chairman's cerfificatlon to this form.) . )
(4) (This paragraph doas nof apply taa candldata for federal offica,} | comply with all requiremants u,ndar'the laws of the State of ' hndiana (o ba a candldale for thia
lo_fﬂca Indluding any applicabls msfdency requirsment | am nol Inellgibls to be a candidate dua to a cdminal conviclion m{xt-wﬁt_lld prohiblt me from gerving In thls offica.

(5) My complete residence address ls: . } ] P
p/‘"‘/( Lab*’/{/' ,"(éu/’l . Indlara 14709“5

© W
it | am a memtat of tEpoilical

~ RESIDENCY INFORMATION

P rsIat Le/«
Complete Resldence Address Must Bs Ingerted Ity - : ' 2IP Code
(6) My malling address ls (if different from residence address): )
: Indlaija :
Malling Addmess (Write “SAME"# both addresses are identioal ot loave blnnk}l Clty ZIP Code
CANDIDATE NAME INFORMATION

1 request that my name appear on the primary sleclion ballol in the following manner.

A ppop N et

(YInclude any Nicknaimé andbor Sufx, & S If U1 1Y)
me as lhe nama on this'declraion of candidacy, and that aco

| also request that my name oa my voter reglstraflon record be the 8al y of this form be forwarded to the

county voler reglsiration offica for any necessary change. :

The candidate’s name must comply wih the requirsmants In indlena Code 367, if a candiduie'n nama doas hot comply with (hls atale iaw, tha declaration may be challeng

'A candidata may use & Nickasma on the ballol only tt he nidnama s & name by which the candidals 's commanly kniown ahd does nol axcoed 20 chanclers. g
EXAMPLE; Johhy R (Jack) Doa A candidale may nol usa a Htis o degreo e % deaignation of 1 dasignalion thal Implas 8 ttia of degies.

CERTIFICATION :
in this Declarallon of Candidacy is lrue and complets, and thal | meet he specific requ;

11720k L’gl;l_)f;}‘{—s’?q(( ol | &32-3)6]
Dala Signed (MWDDYY) Talephona (Day) 1 Talephone (Evening)

) gnéture
o 1 Please complate reverse of form l

W undet Indlas Coda 3-8--2,

'amants of this office. -
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FILED

DECLARATION OF CANDIDACY FOR PRIMARY NOMINATION
State Form 46439 (R8/12-05) . :

JAN 2 5\1

(CAN-2)

006

A5 i) Indlana Election Commission (IC 3-8-2-7)
INSTRUGTIONS: This form fs used by an indlvidual who (s 2soking the Democratic of Republican party nomination to U
Candidgcy must be flad no later than noon, February 17, 2008 and no eedler than January 18, 2006, Plegse p D) &ﬂb
[MPORTANT INFORMATION ON BACK OF FORM. Candldates seeking & stalewlds offlcs in & primary election flle a CAN-14 form. b

#edorm axcapt all signatires SEE

a primary election. A deciaraon of

ﬁqmmmlry nomination In a

munlclpal elaction year flla CAN<42 form.

STATE OF NOWNY) - 0 BN

&“”‘—fy 5

(f)lama ;eglstered yoter of Precinct
J L2

L
of the City or Town AL PE REPCE Yzl & County of

(2) lnequaét that my nama be placad on the officlal primary ballot of the pady with which { am affillated (check one box}

State of Indiana. -

, District

, GENERAL INFORMATION / ]
L M/ Vi /47 J74 £ the undersigned, certify the-fallowlng:
Name of Candjdale o .
of the Township of AL L. Zf/( !, (or of Ward

(7 any)

7] Democratic Party or the [Erﬂa/publican Party for the office of Store PELE SpT £
1o be vated on at the primary elaction to be held on May 2, 2006 :

(3) 1 understand that | must be affiialed with the political party indicated above fo be eligible for nomination a& a candldate
understand that my party affifation ls determined by which party | vated for In the last Indiana prmary
pimary elsclion, by my own affirmatlon. | understand that If [ cannot meet the party affllation requirement by either of (hose lests

from the appropriate county chalrman of the party Indlcating that | am a member of this political party. | meet the requiremant to

Indicated because (check one): v
[E/The most recant primary election [n which [ voted was the primary held by the party with which [ clalm affillallon aboye.

of {

f

[ thave never voted In & pnmary slsclion, and claim affiiation with (he party Indlcated above, ,
[0 The county chalman of the county In which | reside, and of the polllical party with which | clalm afilatian above, has certliecy

"
Hl

party. (! have attached a copy of the colinty cmlnna.n's certlfication to this form.)

(4) (This paragraph does not apply to & candidate for federal offlca,) | comply with ali requiremants uhder th
efoa criming! conviction that wauid pr

o laws of the State}

office including any applicable residency requirement. | am not Insligible to be a candidate du

slection in which 1 voted, }r if | have not votad in an [ndiana

he affiliated wilh the polfical party

Piblt me from seiving in s office.

at paty In tois primary election. 1

| must obtaln and file 8 cettificate

that | am a member of the polltical

f Indlana Lo be a candidale for this

“RESIDENCY INFORMATION
(5) My complete resldence address [s:

N ARTY STRNE LIwE R LARREVCESIRG Indibia _ L IOAS
Complele Residence Address Must Be Insarted : City - o Z!P Coda . -
(6) My mailing address is (f Oifferant from resldence address): ' ’ ' : ) aE
. SPME - ' , lndl#ana -
Malling Addresa (Wrirs “SAME” 1 bolh addreases are Identical or leave blank) - . City : . ZIP Code-

CANDIDATE NAME INFORMATION

the following mannar.

I7TLE

| request that my hame appear on the primacy elaction ballot in

2 Y ioa 1

| also request that my name on my voter reglstration record be the same a3 the name on this declaration of candidacy, and that a ¢

county votar registration office for any necessary change. |
The candidate’s name must comply with the requiraments In (ndlana Code $67. t a candidale's aame ¢oss nol comply with hia stala lew, the declaration may ba challi?

*A candilato may use & nicknams on the balial anly I $he nicknams |s & nams By which the candidate i commonly known and doas nol excesd 20 charsctars.

(Ynciuce any Nicknama andior SUfit, & &)

bpy of this form be forwarded to the

\ged undar (ndlana Codn 3-8-1-2

EXAMPLE: John R. (Jack) Dos A candidate may nol use a s or degree 33 4 dasignation or & designaton that Impiles 4 tia or degres.

CERTIFICATION
gslaration of Candldacy s true and complate, and thal | meet the specific req;

25006 (HrR eI IR |

irements of this office.

)

Date Signed (MMDD/YY) Telephone (Day)

Telophona (Evening)

J Plaase complete reverse of form 1
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DECLARATION OF CANDIDACY FOR PRIMARY NOMINATION

State Form 46439 (R8/12-05)
Indiana Election Commission (IC 3-8-2-7)

PAGE 064

(CAN-2)

INSTRUCTIONS: This form la uaed by an Individual who Is seeking the Democratic or Republican party nominatlon to an elected office

IMPORTANT INFORMATION ON BACK OF FORM. Cendidates seeking a statewlde office In a primary election file 2 CAN-14 form. Candida
munlcipal election year file CAN-42 form.

candidacy must be filed no later than noon, February 17, 2006 end no earlier than January 18, 2006, Plaase print or type all Information orf this form except all signeres. BEE

h & primary election. A dedarabon of |

(£s seeking a primary nomination In a

o5 06 bo2 | ~ FILEDCer,.

GENERAL INFORMATION

1, L%U N} MD@OH&’I S ' the undereigned, cartity Lhe fo,llSwing:

Name of Candldate

' ' ¢ B CIRCUT COURT
- of the Townshlp of j A C fCS o CLERK! Fp R&%&n? Rl

lrEp 14 7008

(1)1 am a registered voler of Precinct

of the Clty or Town of : ), County of :DQQLMN_ State of Indlana.” -

(2) 1 request that my name be piacad on the officlal pnmary ballot of the party with which | am affiliated (check one box) De (gf. k

[ Democratic Perty or the MRepublican Party for tha office of DAQDjD bz dgn SKZIC Convimhs . piddict
lo be voted on at the primary election to bs heid on May 2, 2006. <

(3) 1 undarstand that | must be affillaled with the palitical party Indicated above lo be aligible for nomination as & candidate of
understand that my party affillation is determined by which party | voted for in the last Indlana pri
primary election, by my own affirmation. 1 understand that i 1 cannot meet the party affliation requirement by either of those tos}
from the appropriate county chairman of the party indicating that | am a member of this polltical party. 1 meet (he requiremnent |
Indlcatad because (check one): ‘ : ' ‘

& The mos! recent primary eleclion in which | voted was the primary held by the party with which | claim affiliation above.
] thavenevervotedina pdrriary election, and clalm affiliation with the party indicaled above.

party. (I have attached a copy of the county chalrman’s certification to this form)

offica including any applicable residency requirement. { am not ineligible to be & candidsle duetoa criminal conviction that would |

I
mary election In which | vated,

[] The county charman of the county In which | reslda, and of the political party with which | claim gffiiaton above, has certififfd that | am a mamber of tha political

(4) (This paragraph doas not apply fo & candldate for federal office.) | comply with all requirements under thedaws of the Stall) of Indiana fo be a candldate for his

('/ ' (" any)

at party in thls primary election. !

or if | have not voted n an [ndlana
. | must obtaln and file a certificats
be sffiliated with the:poltical party

hohlbit me from serving in this office.

RESIDENCY INFORMATION
| (5) My complete residence address is:

2013 Five Ponts®d, S

lahéti_?o-(‘{ ! :

county voter reglstration office for any necessary changa.

*A candidate may use & nicknama on the beliot only f e nickname Is 2 name by which the candidate [x commanly known 8nd doss nol axceed 20 chancters.

Complale Resldence Address Must Be Insdrted City+ ZIP Code
(8) My mailing address is (if different from residence address): . .

. ' - . lnhlana -

Malling Address (Witte “SAME” ¥ both addresses & Wantical or fasve blank) - . Cly : . . ZIP Cade:
CANDIDATE NAME INFORMATION
| request that nzname appear on the primary election ballot in the following manner.
YN M- Dedden s -
u . (‘include any Nickname aodr Suffs, J. Sr. il 1f V) ‘

{ also request that my nama on my voter reglstration record be the same as the name on this declaration of candldacy, and that § copy of this form be forwarded to the

The candidala’s nume must comply wit the requirements in Indiane Code 3-5-7. If scandidals’s name doas nat comply with-hia.tals law, the cedambon may be mrllonqod under Indlans Code 3-8-1-2

LEMMPLE: John R (Jack) Do A candidate may not uss @ tiie or degros en a deslgnation or designalion thal Implles 3 e or degree.

CERTIFICATION ‘

ify that the informalion in this Declaration of Candidacy Is true and complete, and that | meet the specific! quiremen& of this office.

Ll 02 Yoo (§12 , S32°3au Q12 bB-ssuk

( Signatura Date Slgned (MWDDNY) Telsphane (Day)

1 Please complete raverse of form 4

Telephane (Evening)

AN
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DECLARAT[ON OF CANDIDACY FOR PRIMARY NOMINATION

State Form 48439 (R8/12-05)
indiana Election Commsslon (1C 3-8-2-7)

DEARBORNCOUNTYCLERK =

natlon to an slected office infa primary elaction. A dedaration of

PAGE 65

(CAN-2)

—

INSTRUCTIONS: This form 18 used by 3n Individual who (& seeking the Democratic or Rapublican party nomi
candidacy must be find no later than noon, February 17. 2006 and no eater than January 18, 2006, Please pn
IMPORTANT INFORMATION ON BACK OF FORM. Candldates 3ee

int or type all unfqrmation on fhis form excepl ail algnatures. SEE
king » stalowlde ofica In a primary election file s CAN-14 form. Gandidate:

seeking a primary nomination In &

municipal slection ysar file CAN<42 form.

STATE OF INDIANA
COUNTY OF ~NEARRBARN

i v\k‘\ \/}“\\ N, 'Qllc.cx(_\lé

Nama of Candldate

GENERAL INFORMATION

the undersigned, certfy the foliowlng:

D.
- cLEQK & DEARBORN CROUI COURT

Whanse:

(or of Ward

{)lama raglstered voter of Precinct l ofthe Township of K &/( So

of the Clty or Town of ). County of ey lo o« vState of Indlana.” -

(2) | requast that my name be placad on the officlal primary ballot of the party with which | am affilated- (check ona dox)

[J Damocratic Party orthe ﬁ/Republiczn Party fot the offica of Delaant Sk
1o be voled on at the-primary election ta be heid on May 2, 2008. N

(3) 1 understand that | must be affilialed with the political party indlcaled abave to be eligible fo
understand that my party affillation i3 determined by which party | voled for In
primary election, by my-own affirmatlon. | understand that if | cannot meat the party
from the appropriate county chalman’ 6? the party indicating that | am a mem
indicated because (check one): L .
J& The most recent primary elstlion In which | voled was the primary held by the party with which | ciaim affiliation above.
[ thave never voted Ina primary election, and claim affillation with the party indicaled above. h

party. ({ have attached a copy of the county chalrman’s certification to this form.)
(4) (This paragraph doas ot apply to.a candidate for foderal office.) | comply with all requirements under th

offica Including any applicable residency requirsment. | am noli

. Dislrlclt — 'KLAEL’(—— (X any)
Cz.CnA\lQ..J\".'(../\ _,'b-\m (_,\,

r nomination as a candidate of that party in this pimary election. |
the last Indiana primery election In which 1 votad, i if | have nol voted in an Indiana
aifiliation requirament by gither of those ltamsE | must obtain and fle-a certificate
her of this polltical party. | meet the requirement tofbe affillated with the poitical party

[] The county chaiman of the county in which I resids, and of the polilical party with which | claim affilation above, has certifie

a-laws of the Statefof Indiana o be 8 candldate for this

neligible to be a candldate dua lo 8 criminel conviction that would piohibit me from serving In this office.

(hat | am a member of the polltical

LAML OO 0O ,M"\/ »
URNLJLUUg' ‘WJ

[ RESIDENCY INFORMATION
 (5) My complete resldence address is:

/Qaixl(ﬂg /i— \)ne Dr \n 14/«{/7({-0\’1 , Indjana g /(Jé)()
Complele Residence Address Must Be Insarted Cly-: . ' ZiP Coda
(6) My mailing address is (If different from residence address):
‘ - -~ Infliana ~
Malling Addrasa_(Wite "SAME” if both addrossaa ere Identical or leave blank] . . Ciy - : . . ZIP Code:

CANDIDATE NAME INFORMATION

I request that my name appear on the primary alaction ballol in the following manner.

ZSLAD\‘\'\r\hm AL C\Ld\( \/

(Inciude any Nickname andhr Sz, & St. Il It V)

county voler reglstration office for any necasaary change.

*A candidals may use a nich on s baliol oy  the ricknama i » name by which the candidaty (s commonly known and doas nal axceed 20 charwoters.

| also request that my name on my voter reglstration record be the same as the riame on this deciaration of candidacy, and that ;

The candidsts's name muat comply with the requirements n indians Code 3-7. f arcancidata’s name doss hal comply wiih (hiz stafa Ixw, e declaration may bs chi

1mpy of this form ba farwarded to the

onged under Indlana Code 3-8-1-2,

l_-EJ(ANIPLE: John R, {Jeck) Doa A candldats may not usa e litis or degres o3 8 deslgnadon ora designalion thal implles & thia or degres.

[ ‘ CERTIFICATION

1, lhe undersigned, cariify that the information in thls Declaration of Gandidacy s tnie and complete, and that | meet the specific anuirements of this office.

N Yy

| _ g 5 _Slgnatura Dats Signed (MM/OONY) Telephana (Day)

y/4 /,497 ol | 2ei200k (Fla ) 53 2ET (§ Fla

! Telephone (Evening)

‘-/ Y Please complste reverse of form R
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DECLARATION OF CANDIDACY FOR PRIMARY NOMINATION

State Form 48439 (R8/12-05)
Indiana Election Commissioh (IC 3-8-2-7)

PAGE @87

(CAND)
Cosn4l

INBTRUCTIONS: Thi form is uaed by an individual who is u-l;l:g the D‘cm?hc b "
candidacy must be filsd no later than noon, February 17, 2006 and no earliar than Japuary 19,
IMPOR‘FXN\' INFORMATION ON BACK OF FORM. Candidstes sseking a atatewids offlce [n & primary electon file a CAN-14 form. C
municipal shection year lile CAN-42 form.

2006. Plagse print or lyps all inform

yatc or Republican party namination to an electsd

ce In & primary election~A deciaration of
on on (hig form except all sigatures. BEE
didates sesking a primary nomination m &

€
]

STATE OF INDIANA

[J Democratic Party or the [7] Republican Party for the offioe of Republican St

COUNTY OF Dearborn
' GENERAL INFORMATION
j, Gary Morris ' the undersigned, oertify the following: 8 e BBR;)EREETJ-W COURT
Name of Candidate CLERKOF D .
(1)1 am a registared voter of Precinct Miller 4 of the Townahip of _MIller (or of Ward
of the Clty or Town of BrightLawrenceburg county of Dearborn State of Indiana.
(2) | request that my name be placed on the official primary ballal of the party with whioh | am afflhated (check ons box)
ate Convention Delegate County at Large

(# any)

to be volad on al the primary election to ba held on May 2, 2006.
(3) | understand that | must be sffiliated with the political party Indicated above to be eligible for nomination as a candd
understand thal my party sfffllation is determined by which party ) voted for In the last Indiana primary slection in which |
primary eleclion, by my own affirmation. | understand that f ] ‘cannot mest the party afflliation requirement by either of tho:
from the appropriate county chalmman of the party Indicaling that | am a member of this political party | meet the requlrel&ae
indicaled because (check one).

The mos! recent primary election In which | voted was the primary held by the party with which | claim affiiation above
D ] have never voted In a primary election, and claim affilation with the party indicated above

[:] The county chalrman of the county In which | reside, and of the polltical party with which | claim sffliiation above, has

party. {/ have attached a copy of the county chalrman's certification fo this form.)

office Including any applicable residency requiremart. | am not Ineligible to be a candtdate due to a cnminal conviction thal v

) Dla)llnd

(4) (Thia paragraph does not apply to a candidate for federal offfce.} | comply with all requirements under the lews of tht

fite of thet party (n this primary election. |
oted, or if | have not voted in an Indiana
tests, | must obtain and file a cerlificale
nt to be effiliated with the polttical party

bartified Ihat | am @ mamber of the political

Stale of Indlana to be a candidate for this
uld prohiblt me from serving in this office.

RESIDENCY INFORMATION
(5) My complete residance address is:

23706 Mountain Meadaws Drive Lawrencaburg Indiana 47025
Complale Rasidence Address Must Be Inserted Clty 21P Code
(6) My mailing address is (if different from residence address):
, Indiana
Malling Address (Witte “SAME" 1 both addressas are identical or leeve blank) City ZIP Code

CANDIDATE NAME INFORMATION

| request that my name appear on the primary election baliol In the following manner:
Gary Morris

(Mnclude any Nickname and/or Sufffx, Jr. Sr. Il 1l 1V)

| also request that my name on my voler registration record be the same as the name on this declaralion of candidacy, an
ocounty voter registration office for any necassary change.
The candidate’s nemu must comply with the requicements in Indiane Codw 3-5-7. I & candidete’s name doss not comply with this stete (sw, the dedl ma

o

that a copy of this form be forwardsd to the

ba chal

*A candidele mary usa g nickname oh tha bellot only if the nickname 15 ® nme by whioh the candidete 18 commorty Known and doas not exceed 20 charexcters
EXAMPLE: John R (Jack) Dos A condideto may not use a tie or dogree ee a designation or @ deslgnaton that implies e htie or degrec.

ged under Indiana Code 3-8~1-2,

CERTIFICATION
I, the :%d,/ceﬁ}fy lhat/ he Information in this Declaration of Candidacy is Irue and complels, and that | mesl Lhe spefific requirements of this office.
oo ] z/vv-} / IES/I;wé( B12 ) 537-4855 ' 812 )637—0522
v??%lgnamra Dale Signed pMmoDYY) Yelaphona (Day) Telephone (Fvening)

{ Please complete reverse of form |




